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Case report
The patient was a female tortoiseshell and white cat of unknown age but judged by experienced observers to be between 12 and 15. She came to the notice of the medical profession after the death of her 89 year old owner, being discovered living in conditions of squalor by the owner's general practitioner. There was clear evidence of self neglect as her fur was matted with filth and complete loss of previous house training skills was apparent. Both ears were infected and discharging. The general practitioner obtained custody of the cat and sought the advice of a veterinary practitioner, who successfully treated the ear infection. She remained withdrawn and self neglecting; washing behaviour was rarely observed, house training could not be reestablished, and she spent most ofher time crouched in a corner in the utility room of the doctor's home. Later she left the house and was found in a disused outside toilet, where she remained for some time, refusing food and water that were put down for her. The doctor thought that senile dementia was the likely diagnosis and that euthanasia was the only humane option. 
Comment
The apparent intractability of the cat's condition initially led to a diagnosis of dementia, but the response to intensive treatment showed a reversible condition. The preceding neglect by her dying owner and the subsequent bereavement may have been the precipitants of a reactive depression presenting as psuedodementia. As in elderly humans, social stimulation and encouragement of self care skills were important in restoring normal functioning. The maintenance of continence by regular toiletting and avoidance of bowel disturbance also parallels the treatment of elderly human patients.
This case emphasises the inportance of considering treatable causes in apparently demented patients, both human and feline, and also indicates that principles of rehabilitative treatment are applicable beyond the human species.
Glanrhyd Hospital, Bridgend, Mid Glamorgan Linda R Montague, MRCPSYCH, senior registrar in psychiatry BrMed7 1989; 299:1569 Ear pain referred by the vagus
This case report indicates that pain may be referred from a hiatus hernia to one ear and spread to the first division of the trigeminal nerve on the same side.
Case report
An 82 year old proprietor of an old peoples' home complained of recurrent painful episodes in the right ear that he had experienced for the past three to four years. Initially occurring at irregular intervals, the pain had become more frequent during the previous six months, occurring each morning between 9 and 9 30 am, recurring variably later in the day and more so during the evening. The pain, a severe deep seated ache, was felt inside his right ear (he pointed to the external auditory meatus with his index finger) radiating upwards and forward over the right parietal region to the right temple. He had tried various analgesics, deriving some benefit, but he had gained complete relief about 30 minutes after taking antacids, magnesium trisilicate, or a proprietary preparation containing light magnesium carbonate. His wife, who accompanied him, said that two doctors had curtly dismissed the idea that antacids could relieve headache.
His history showed that a barium meal examination had identified a hiatus hernia, and at times he regurgitated a bitter tasting fluid into his mouth. Recently he had had two episodes conforming to transient global amnesia provoked by swimming. In the more distant past he had had renal calculi and a prostatectomy and I explained to the patient and his wife that I had not encountered this before but wondered whether the pain arose from the vagus and was referred by Arnold's nerve (explained in lay terms). I also told him about the Alderman's trick of touching the back of the pinna with a cold damp napkin to promote gastric peristalsis. M 2Mre practically, I advised taking antacids prophylactically immediately after breakfast, which he ate at 8 30 am, and after his evening meal. Follow up 10 months later by telephone (he failed to keep a two month follow up appointment) showed that he had sought a further opinion and had been taking ranitidine 300mg night and morning initially and had recently reduced the dose, taking one tablet only in the evenings. He had had no further pain in his right ear or head.
Comment
This case supports the hypothesis that unilateral facial pain may be referred by the vagus. Bindoff and Heseltine recorded eight patients in whom a lung carcinoma provoked unilateral facial pain predominantly in the jaw3; in five of the eight they specifically mentioned pain in the ear on the same side. My patient supports their view but shows that the cause may be benign.
Pain in the ear or pressure across the bridge of the nose are "heart sinkers" because usually there is no cause to be found and we are bereft of ideas on pathogenesis or treatment. This case report, however, shows that aural pain, albeit rarely, may arise from a hiatus hernia. 
